P neumomediastinum is the presence of air in the mediastinum. The underlying cause may be traumatic or iatrogenic. 1, 2 The condition can also occur in patients with preexisting lung conditions such as interstitial lung disease, asthma, and chronic obstructive pulmonary disease. 2 Spontaneous pneumomediastinum (SPM) is rarely seen in clinical practice 2 and occurs in the absence of a directly identifiable traumatic or iatrogenic cause.
This phenomenon may be further divided into primary SPM (no known underlying lung disease) and secondary SPM (known underlying lung disease). Primary SPM in particular is exceedingly rare and has been described in few case reports. [3] [4] [5] We report the case of a patient who was found to have SPM after presenting with chest discomfort and shortness of breath after running 1600 m. To our knowledge, this case is the first reported instance of SPM after a moderate-distance run.
Report of Case
A 14-year-boy presented to the emergency department with a chief complaint of chest discomfort and shortness of breath after running 1600 m (1 mile) on an asphalt track during physical education class at school 4 hours before presentation. The patient stated that he completed the run in 6 minutes, 8 seconds. The patient noted no adverse weather or ambient pressure change.
The patient had no allergies, was taking no medications, and had no notable medical or surgical history. dyspnea (up to 49%), 13 and neck pain (up to 20%). 4 Osteopathic physicians must consider that forces intrinsic and extrinsic to the patient may contribute to SPM.
In the present case, we suspect that the patient's body type may have been a factor. Tall, thin patients are predisposed to spontaneous pneumothorax because of the lower, more negative pleural pressure at the apex of the lungs that yields a greater mean distending pressure of the apical alveoli, which may contribute to subpleural bleb formation. 12 Of note, our patient's age is an outlier in comparison with previously described cases of SPM, with a reported mean age of occurrence ranging from 18 to 27 years. 4, 14 Cases have been described in children as young as age 6 years; however, SPM in children is almost always owing to a secondary cause. 15 Spontaneous pneumomediastinum remains predominately a pathologic event of young men, with men comprising 78% to 90% of reported cases. 4, 5 Overall incidence is rare, with reported rates ranging from 1 in 800 to 1 in 44,511 patients presenting to the emergency Lateral radiograph exhibiting the pulmonary artery and aorta with ring sign in a 14-year-boy with spontaneous pneumomediastinum. 
Conclusion
To our knowledge, the present case is the first reported instance of SPM after a moderate-distance (ie, 1600 m) run. Although SPM is a rare clinical entity, it should be considered in young patients or runners presenting with chest pain even in the absence of any known inciting event. The most common presenting symptoms are chest pain and dyspnea, and plain film radiographs are necessary to confirm the diagnosis and to rule out pneumothorax. Physicians should strongly consider admitting SPM patients to the hospital for monitoring and supportive care to avoid the risk of rare serious complications.
